Background: This article focuses on the costs of opening and running a Baby Café. A Baby Café is an intervention that focuses on providing peer-to-peer support for breastfeeding mothers. Research aim: This study aimed to estimate the costs of establishing and running a Baby Café. Methods: The authors used a microcosting approach to identifying costs using the case of a Baby Café located in San Antonio, Texas, and modeled after other existing cafés in the United States. They also used extensive literature review and conducted an informal interview with a manager of an existing Baby Café in the United States to validate our cost data. The cost analysis was done from the provider perspective. Results: Costs of starting a Baby Café were $36,000, whereas annual operating costs totaled $47,000. Total discounted costs for a 5-year period amounted to $250,000, resulting in a cost per Baby Café session of $521 and cost per mother of $104. Varying the number of sessions per week and number of mothers attending each session, the discounted cost per Baby Café session ranged between $460 and $740 and the cost per mother varied between $65 and $246. Conclusion: These findings can be used by policy makers and organizations to evaluate local resource requirements for starting a Baby Café. Further research is needed to evaluate the effectiveness of this intervention against other breastfeeding promoting initiatives.
Original Research

Background
Breastfeeding support interventions in resource-rich countries have resulted in increased breastfeeding initiation and short-and long-term exclusivity rates (Patnode, Henninger, Senger, Perdue, & Whitlock, 2016; Rollins, 2016) . However, no one support strategy is effective for all women (McFadden et al., 2017) . Professional breastfeeding support interventions reveal both positive and negative results (Joanna Briggs Institute, 2012) , whereas some peer-to-peer programs have proven to be effective in the promotion of breastfeeding, particularly among low-income mothers (Jolly et al., 2012) . In the United States, there has been growing interest in the Baby Café intervention and its potential for use in providing posthospital discharge breastfeeding support. The state of Texas, in particular, is evaluating the Baby Café model as a way to increase breastfeeding rates among low-income minority populations such as African American and Hispanic American mothers. The objective of this analysis was to determine the costs of opening and operating a Baby Café as a first step prior to defining the feasibility of a statewide promotion of Baby Cafés.
The Baby Café breastfeeding support model was developed in the United Kingdom with the primary purpose of working with mothers for the first 8 weeks after birth. A Baby Café is usually located in a facility of easy access to mother "Partners," where weekly demonstration sessions take place in a relaxed environment conducive to open discussions on breastfeeding approaches. The Baby Café sessions are coordinated by a lactation specialist, or lead facilitator, with the assistance of an experienced peer counselor and several volunteers. The format is designed to create suitable levels of mother involvement. For example, no appointment is necessary and mothers are encouraged to drop in during opening hours. Also, the typical physical layout of a Baby Café includes comfortable sofas and chairs, coffee tables, and play areas for infants and toddlers. In the United Kingdom, Baby Cafés are located in churches, community centers, and children's centers. Similar to other nofee services, the Baby Café model depends on considerable fundraising efforts and community support.
The (Baby Café Charitable Trust, 2017) .
In 2010, the Texas State Department of Health Services Bureau of Nutrition, Physical Activity and Obesity Prevention provided resources to establish a Baby Café in San Antonio, Texas. The project was managed by the second author of this article. In this role, the second author spoke individually with 30 low-income, Hispanic mothers during their postpartum hospital stay to gauge their level of interest in a drop-in breastfeeding support center. Mothers also provided input about location and schedule of operations. Following recommendations by an advisory committee, and considering interview responses and resources, the San Antonio Baby Café opened 1 day a week inside a facility shared by a family clinic managed by the University Health System and a second clinic, run by Metro Health, operating the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC); WIC is a program for the poor funded by the state of Texas and the federal U.S. government. The goal of co-locating in the shared facility was 2-fold: first, to be able to reach a target population consisting of low-income pregnant women and breastfeeding mothers; and second, to leverage existing resources. For example, the WIC program provided access to breastfeeding peer counselors as well as an International Board Certified Lactation Consultant, who were available on site to answer questions and assist with breastfeeding concerns.
The data collected from the San Antonio Baby Café project allowed us to complete the cost study presented here. A cost analysis of establishing a drop-in breastfeeding center is important for providing policy makers with data on resource requirements for this project. It is also important as a first step in defining the effectiveness of a Baby Café in relation to other breastfeeding programs. We are not aware of any study aimed at measuring the costs of a Baby Café, and the only reference found was a study completed in England involving three children's centers (ABTS Successful Teams Ltd., 2008) . This, however, was mainly an analysis of qualitative data, considering opinions from mothers on the type and value of services provided, usage rates, and opinions from managers and providers.
Methods
Design
Our methodology involved a microcosting approach using the case of a new Baby Café located in the city of San Antonio, Texas. The cost analysis was completed from the provider perspective, an approach that considers only costs relevant to the provider, does not account for costs incurred by patients, and omits nondollar amounts such as donated space and volunteer time (Neumann, 2009) . Microcosting is a method used when detailed cost measurements are sought (Smith, Barnett, Phibbs, & Wagner, 2010) . Secondary sources of data were also used to estimate cost line items such as salaries, supplies, and training time. Using both primary and secondary data, we obtained 5-year cost projections. All costs were estimated at 2010 market prices.
Setting
The period of data collection included a 12-month span starting November 2010, and the sources of data were time sheets, tally sheets, receipts, meeting minutes, and informal interviews. The layout and organization of the Baby Café
Key Messages
1. Various studies have reported the benefits of breastfeeding support programs, but little evidence exists on the costs of establishing specific interventions. 2. The estimated costs of establishing the café are divided into two main categories: infrastructure and marketing & promotion. 3. Of the estimated $36,000 total cost, the largest expense category during the setup phase involved marketing with 62% of overall costs, whereas infrastructure required 38%. 4. This article presents data on the costs of operating a Baby Café, which can be used to evaluate this type of intervention in comparison with other strategies for promoting breastfeeding.
was modeled after other existing cafés in the United States, which, adjusting for differences in regional cost structures, allowed us to obtain fairly representative estimates of total and unit costs of operation.
Data Collection
Costs associated with the setup of the Baby Café were included in the study to clearly distinguish between those resources required for the initiation of the intervention and those resources needed for normal operation. Startup costs involved mainly expenditures related to infrastructure and early promotional and partnering efforts. The startup category also included the cost of interviewing 30 mothers providing input about level of interest in a baby café, ideal meeting location, and best days and time of the week for meetings. Conversations with mothers were conducted in a local hospital in the mothers' postpartum rooms prior to discharge. Conversations were conducted in English or Spanish.
The results from these conversations were used to define the feasibility, ideal location, and operating schedule of the Baby Café. Mothers participating in these interviews received a baby blanket and baby booties to thank them for their time.
Variable costs change according to the number of service units provided in the intervention. In this case, we considered a Baby Café session as a service unit or variable cost driver. Two main cost categories were considered as variable costs: personnel time and operations costs. Personnel time costs included hourly estimates of two positions: the lead facilitator, a health professional with lactation training, responsible for the overall operation of the café; and the breastfeeding peer counselor, responsible for assisting the lead facilitator, including providing mother support, coordinating discussion sessions, collecting attendance paperwork, providing written resources, and conducting phone follow-ups. The cost per hour for the lead facilitator was estimated by comparing online salary reports corresponding to the level of a social worker. Cost per hour for the breastfeeding peer counselor was estimated from postings of similar jobs listed by the San Antonio Metro Health District (2011). In all cases, we considered salaries and benefits per full-time equivalent. A productivity factor of 85% was used in obtaining hourly salary rates following Lairson, Chang, Bettencourt, Vernon, and Greisinger (2006) . Time costs of two volunteers were not included in this project, but estimates of their time were recorded as reference. These volunteers assisted in providing face-to-face support to mothers and helped clean the facility after each session.
Operation costs included two categories: estimates of food and drinks consumed during each Baby Café session, and cost of materials used for creating reporting forms and handouts for participants. This last category was calculated based on purchase receipts.
Fixed costs included six categories: time involved for administrative activities of the café, and expenses related to marketing & promotion, supplies, floor space, utilities, and depreciation. The administrative activities line item was calculated based on 4 hours per week of the lead facilitator's time and related to activities such as providing monthly reports to the Baby Café Trust, promoting the café, and securing continuous funding. Marketing & promotion expenses were obtained from receipt files and involved mass media advertisements as well as printed materials. Donated materials and free radio advertisement time were not included in this analysis. The supplies line item assumed a fixed amount devoted to the purchase of drinks and cleaning materials. Due to the lack of specific data, costs of utilities and floor space were considered to represent 20% of all fixed costs excluding depreciation. Depreciation was calculated based on the 5-year useful life of the furniture and equipment acquired at the start of the intervention. Maintenance, a common cost associated with overhead, was not included in the analysis since it was considered to have a minimal effect on total operating costs.
To obtain ranges of costs, we completed a sensibility analysis. An initial point estimate of total costs for a 5-year period was obtained assuming a 3.5% discount rate for future costs, two Baby Café sessions per week, and an average of five mothers per session. This assumed 48 weeks per year and 85% labor efficiency. A two-way sensibility analysis was completed, varying the weekly number of baby sessions and number of mothers attending each Baby Café session.
Results
During the period of data collection, there was a total of 35 Baby Café sessions, with each session lasting approximately 2.5 hours each. A total of 95 mothers visited the café during this early period, resulting in an average of 3 mothers per session. Of the total number of mothers, 97% were first-time visitors to a Baby Café; 95% came from the WIC clinic catchment area, indicating low-income status; and 62% were postnatal. The most common breastfeeding issues faced by mothers at the time of their visit to the café involved managing low milk supply (23% of participants) and dealing with organizational challenges associated with returning to school or work after the birth of the child (23%).
The estimated costs of establishing the café are summarized in Table 1 . These are divided into two main categories: infrastructure and marketing & promotion. Of the estimated $36,000 total cost, the largest expense category during the setup phase involved marketing with 62% of overall costs, whereas infrastructure required 38%.
The infrastructure category involved mostly the lead facilitator's time in such activities as completing application materials, securing funding, and recruiting volunteers, partner organizations, and services. The lead facilitator was also involved in an informal survey of mothers used to identify the best area for the Baby Café, define hours of operation, and complete a needs assessment of the target population.
This cost also included purchase of incentive gifts for mothers participating in the interviews. The line item for licensing/registration and training fees corresponds to an initial $350 fee payable to the Baby Café Charitable Trust, the U.K.-based accrediting body, plus $400 for a web-based training seminar (Baby Café Charitable Trust, 2013). These costs apply only to cafés based in the United States. The trust also has a recurring $150 annual fee included as part of annual operating expenses, described later. There is a higher fee of $800 for on-site training sessions.
Regarding marketing & promotion, a proportion of resources was used for consultants who assisted in the development of promotional materials and creation of a website for the café. These costs are listed under the Other costs column in Table 1 . These line items also involved time on the part of the lead facilitator amounting to more than $3,700. Table 2 presents the estimated costs of personnel during normal operations of the Baby Café. There were two paid positions: the lead facilitator and breastfeeding peer counselor. These are not full-time positions and only the time allocated to the Baby Café was considered in the estimation of time costs. The lead facilitator's time per session was estimated at 6 hours, whereas the peer counselor's time was estimated at 4 hours per session. A distinction was made between preparation time, which covered activities such as arranging education materials, and direct mother support, which consisted of face-to-face interaction. The breastfeeding peer counselor's main responsibility was direct mother support but did include preparation time mainly for arranging education materials and conducting follow-up phone calls. The lead facilitator shared some of those responsibilities but had more involvement in the planning and coordinating of sessions. The two volunteers devoted 4 hours per session primarily involving direct support. Table 3 shows operating expenses for the Baby Café projected over a 5-year period of operation. Time costs as well as overhead estimates were included and future costs were discounted at 3.5% per year. Annual operating expenses amounted to $48,000. Including startup costs, the discounted total cost of operating a Baby Café for 5 years was estimated at $251,000. Assuming a total of 96 café sessions per year (2 sessions per week) and an average of five mothers per café session, the cost per Baby Café session amounted to $523 and the cost per mother was $105.
Sensitivity Analysis
The two-way sensitivity analysis modified, simultaneously, the number of weekly café sessions, between 1 and 3 sessions, Other costs include payment of $1,109 to a graduate student for translating the survey and assisting with interviews, plus the cost of gifts provided to participating mothers ($10 per mom = $300). All interviews were done at the hospital. and the average number of mothers per session, ranging from three to seven mothers. Assuming the café operated a total of 48 weeks per year and assuming a 3.5% discount rate for future costs, the cost per session ranged from $460 to $740, as shown in Table 4 . As expected, the cost per session decreased as the number of café sessions per week increased. Similarly, the cost per mother ranged from a low of $65 to a high of $250. Not shown in Table 4 is the annual cost of operation in each scenario. This ranged from $31,000, for the case of a Baby Café operating once a week, to $65,000, for the case where the Baby Café had 3 sessions per week. Similarly, the discounted total cost of operating a Baby Café for 5 years ranged from $178,000 to $329,000. In each case, the main driver of annual and total discounted costs was time requirements on the part of the lead facilitator and peer counselor.
Discussion
To our knowledge, this is the first project focusing on the full cost of running a Baby Café. We believe there is potential for this type of program for promoting breastfeeding, particularly in combination with other initiatives. For example, a drop-in breastfeeding center could have a strong effect if there is joint participation with in-hospital programs such as the Baby-Friendly Hospital Initiative. In fact, Step 10 of The Ten Steps to Successful Breastfeeding requires hospitals to foster the establishment of community support groups (Baby-Friendly USA, 2013).
We found that the idea of co-locating within existing public health programs was an appropriate venue. In addition to avoiding floor space rental expenses, working with a WIC offered other advantages. First, the Baby Café was considered a natural complement to WIC's Breastfeeding Peer Counselor Program, providing an added venue to promote breastfeeding. Second, the WIC clinic provided easy foot traffic for the café, reducing added investments in promotion and marketing.
Looking at the level of costs involved in starting and operating a Baby Café, the need for considerable financial investment is clear. It would be useful to identify sources of continued financial support during the Baby Café development planning. Potential sources of support may include fundraising. In this respect, we found that a key to success is identifying champions in the community who will be able to support the Baby Café effort and help gather sponsors. Hospitals pursuing Baby-Friendly designation could budget financial resources to operate a Baby Café.
We received a generous grant from the Texas Department of State Health Services to develop this particular Baby Café, allowing us to use significant amounts of money for planning and marketing. Others interested in developing a Baby Café with limited resources may make different decisions about how to allocate funding. For example, it may not be necessary to converse with new mothers to define ideal location and operation times. Hospitals planning a Baby Café may survey patients during prenatal visits or childbirth classes without providing compensation. A significant portion of our startup costs was related to marketing costs. To save money, one might use marketing ideas provided by the Baby Café Charitable Trust rather than developing new materials. We distributed postcards and burp cloths to postpartum mothers in several hospitals and WIC clinics. Less expensive means of communicating Baby Café information may be equally effective. Finally, funding was used to develop a Baby Café website. Again, those with limited resources may choose to forgo this strategy.
Our project had several limitations. The 12-month period was insufficient to measure objectively long-term costs of operating a drop-in breastfeeding center. For example, our experience showed that higher investment in marketing and promotion could significantly increase the number of mothers participating in the Baby Café. Consequently, our results are likely to show suboptimal levels of marketing funding, particularly for areas where the concept of a drop-in center is unknown, requiring longer periods to build significant momentum in the community. Also, future economic studies of drop-in centers will require investigating economic benefit to complete cost-benefit ratios or measures of social payback for investments made on a Baby Café. An appropriate timeframe for such an analysis, however, will need to include several years of operation of the Baby Café to obtain precise estimates of effect.
Conclusion
Understanding the costs of initiating and running a program to promote breastfeeding is an important consideration for public health managers and policy makers. For the particular case of a Baby Café, setup costs are $36,000 and annual operating costs amount to $48,000. These findings cast light on the importance of support personnel and the need for considerable fundraising resources as factors in the success of the Baby Café model. However, further research is needed to measure outcome as a step to comparing the cost-benefit of this intervention against other breastfeeding promoting initiatives.
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